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Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 
□ 
□ 
□ 



ENCLOSURES (check all that apply) 
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as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
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l~1 Applicant/Inventor. 

[53 Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Edwin M. Scbroeder / 
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Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative (s) are required. Submit 
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□ *Total of_ 
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Applicant: Hiew et al. 



STATEMENT UNDER 37 CFR 3.73(b) 



Application No.: 09/992,624 



Filed: 11/19/2001 



Entitled : SYSTEM AND METHOD FOR GENERATING AND MAINTAINING SOFTWARE CODE 



Complementsoft LLC 



, a limited liability company 



{Name of Assignee) 



(Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 



states that it is: 

1. 171 the assignee of the entire right, title, and interest; or 

2. an assignee of an undivided part interest 

in the patent application identified above by virtue of either: 

A. [/] An assignment from the inventor(s) of the patent application identified above. The assignment was recorded in the Patent 

and Trademark Office at Reel 012567 . Frame 0283 . or for which a copy thereof is attached. 

OR 

B. [ ] A chain of title from the inventor(s), of the patent application identified above, to the current assignee as shown below: 



1. From: 



To: 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



2. From: 



To: 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



3. From: 



To: 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

| Additional documents in the chain of title are listed on a supplemental sheet. 



[ ] Copies of assignments or other documents in the chain of title are attached. 
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Date 
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Edwin M. Schroeder 
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Title 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on the amount 
of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



